To-day the anaesthetist, rightly or wrongly, considers that he has an interest in the pre-operative and post-operative phases of the patient's treatment?pre-operatively, because he wishes his patient to be in the best shape for anaesthesia and operation, and post-operatively, because he may feel at least partly responsible for the onset of some complication and feel that it is his duty to share in the treatment. The case for thoracoplasty has been in bed often for months, with consequent severe reduction in muscle-tone, and on this account as well as on account of the disease of the lung, there is diminished respiratory function. In co-operation with the surgeon, the anaesthetist's first objective, therefore, is to seek some improvement in these before operation. Physiotherapy of an expert kind can do much to improve both muscle-tone and respiratory function, and strychnine, administered for a few days before and after operation, is helpful in raising muscletone, and as a result produces still further improvement in respiratory function.
I PROPOSE to confine my remarks almost entirely to the patient who suffers from tuberculous infection of the respiratory system, and who is to undergo some form of thoracoplasty, or a more radical lobectomy or pneumonectomy.
My own experience would indicate that the phthisical patient only rarely requires an operation for such common 
